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COVER LETTER . 3

TO: Registration Section
Division of Cotporations

-

NPRPMK, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LAURA RAINEY

Name of Person

LAURA RAINEY PA
Firm/Company

110 N ORLANDO AVENUE, SUITE 8-1
Address

MAITLAND, FL 32751
City/State and Zip Code

LRAINEYCPA@CFL.RR.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

LAURA RAINEY t(407 ) 647-2263
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
M $£25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT QF CHANG

E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
| 07Ee T LIMITEDLIABILITY COMPANY

Puarsuant to.the provisions of sections 605.0114 or 605.@)1]6, Florida Stantes, the wndersigned Hmited h’abl‘!;'f]v conmpuny
ig;bm_gs the folfowing statrement in order to change its registered office or regisicred agent, or both, in the Stare of
orida.
1. Name of the limited liability company: _NPRPMK, LLC
2. (a) {b)
Principal offic address of limiied liability company: Mailing address of limited tishility company:
(Nore; MUSTRE JZ»BE» ET ADDRESS) (DNoge: MAY BE POST OFFICE BOX)
817 E WASHINGTON STREET 817 E WASHINGTON STREET
ORLANDO, FL 32801 ' ORLANDO, FL 32801
05/22/2013 L13000076099
3 Daic of filing/registration in Flarida 4, Docurmemt numbor
5. (a)
Rcuistcn:d Agent and Registered Office shuwn on the recards of the Florida Dept. of Swuite:
FLORIDA REGISTRATION SERVICES LLC
Registered Offfce Address © * (MUST BE FLQRIDA STREETADDRESS! - —
i q) -
6507 DOUBLETRACE LANE ,':',? o
ORLANDO 32819 2E F
, FL N ¥
7 =
(b) !"1‘1 fap] o
Enter nome of NEW Renis{ered Agont and/or NEW Repistergd Office address - il E
~— 0 p:?
ALAIN AZOULAI
@ Rugish:rc‘d Qlfice Add'rt‘!it:

6508 FAIRWAY HILL COURT

£t

ORLANDO pL 32835

Itl; lhchlimitcd linbility company.is not organized under the laws of the State of Floride, i is hereby confirmed that after
the ¢ anf

¢ or changes are-made, the Florids street nddress of the registered office and the business office of the registered
agent will be identical. < Or,
- washvere authorized by an affis

1 i the case of o°Florids limited liability company, il is hereby confirmed that the change(s)
vel rig } v of the members of the limited liability
-the articles of organizatio Hera

f of. the members of t} hility company or as otherwise provided in
ing agreement of thie limitéd liability company. o
m
C

O]
resentalive of n member Printed or typed name of signee
{ hereby accept the appoimiment as regisiered agent and agree tg act in this capacity. I further ugree to c:omf!y with the
provisions pf all statules relative 1o the prffer aiid complele performance of my duties, and | am‘%miﬁar with
the abligations of my position as registered agent as provided for in Chaptér 805, F.S. Or.
ta merely reflect a ghangs in the registered office address, [ hereby jr{';
notified in writing Wl

Signature

A

Q

T an th and accept
 ( :7{' this document is being filed
rconfirm that the limited 1i
hange.

iabiliry company has béen
Sigealure of Registered

Division of Cofporatiorise P.0. Box 6327 Tallohassee, FL 32314

FILING FEE: $25.00
INHS 18 (2/14)



